Aim: Cancer cervix is common malignancy among women globally spanning various continents in the world. The incidence of invasive cervical carcinoma has dropped dramatically due to effective screening techniques. But in India Women present at a locally advanced stage due to lack of awareness and ignorance. The patients are treated and are lost follow up mostly. This study was a continued effort to follow up a group of patient treated in March 2006 to September 2006. Their course of disease and toxicities and their present conditions were analyzed at the end of 10 years. Patients and Methods: The 24 patients with locally advanced cancer underwent Hyperfractionated radiotherapy and concurrent chemotherapy and brachytherapy during the period March 2006 to September 2006. One patient opted out of study at the end of treatment. The rest 23 patients were followed up and condition analyzed at the end of 10 years. Overall survival disease free survival, toxicities and recurrence patterns. Among 13 patients available were analyzed. The various assessments done were detailed history, symptoms clinical examination, USG abdomen, Ct abdomen and pelvis, cystoscopy and Proctoscopy. Results: Of the 23 patients 7 were lost follow up, 3 expired. Overall survival 13 patients disease free for survival 10 patients, 3 patients had local recurrence and undergone Wertheim's hysterectomy, 1 patient had skeletal metastasis and undergone RT to spine. Conclusion: The improvement in the treatment response obtained soon after treatment in our study compared with conventional protocol was sustained even after 10 years which showed a definite improvement in overall survival and disease free survival with acceptable late toxicities. We recommend a randomized study with large number of patients to prove that we achieve in our study are significant.
Introduction
Age at first coitus -Women who start their sexual life at an early age particularly before 18 years are at higher risk (1.4 to 1.9 times increased risk) of developing cancer cervix. Multiple sexual partners -cancer cervix patients usually give a history of multiple sexual partners.
Multiparty, Lower socioeconomic groupwomen form a lower socioeconomic group had a higher incidence (about 3 fold) of cervical malignancy due to early 
Procedure of chemotherapy administration
Patient is pre-hydrated with one liter of Ringer lactate solution, 24 hours prior to commencement of chemotherapy during every cycle. On the day of chemotherapy, before administering the drug the patient is hydrated with 500 ml of ringer Lactate solution. This was followed by injection of 4 mg of Ondansetron, 50 mg of Inj. Ranitidine and Inj Dexamethasone 8mg given. Mannitol 30 minutes prior to onset of Cisplatin administration. This was followed by infusion of 40 mg/m2 of Cisplatin dissolved in 1 litre of normal saline infused in 2 hours. This was followed by post chemo hydration with 1 litre of Normal saline. Finally 20 mg of Inj. Frusemide was given i.v. The entire chemo procedure was completed in 4 hours. External beam radiation was delivered within 1 hour of chemotherapy then second fraction 6 hours later. Overall treatment time per patient is 52 days. The patients were to be reviewed every one month for the first six months followed by every 2 months for the next 2 years followed by once every 3 months thereafter. Bladder 80Gy 4
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The immediate response and the toxicities were analyzed separately at the end of treatment and patients were followed up for period of 10 years.
Present study
The 23 patients followed up for the past 10 years were analyzed during the period June 2016 to October 2016 and various parameters analyzed. The clinical tools used were 1. Detailed clinical history 2. Symptom Analysis 3. Clinical examination of patients 4. USG abdomen and pelvis 5. CT Scan Abdomen and Pelvis 6. Cystoscopy and protoscopy
Results
Of the 23 patients accrued in study, 3 expired and 7 were lost for follow up. Patients expired due to disease progression and not due to radiation 
Conclusion
Current chemo-radiation with cisplatin has shown to have benefit over conventional RT alone. With the aim to further increase the response the dose escalation of RT using Hyperfractionated schedule has been tried. The improvement in treatment response obtained soon after treatment in our study compared with the conventional protocol, was sustained even after 10 years also, which showed a definite improvement in OS and DFS with acceptable late toxicities. We recommend a randomized study with large number of patients to prove that the results we achieved in our study are significant.
